blood spaces, the majority of which occur towards the periphery and here and there appear to be the foci of ordinary round-celled infiltrations. The walls of the blood-spaces appear to be only one cell in thickness, but one or two larger vascular structures are to be seen which represent the arterial blood-supply. There is nothing in the appearances of the cells of this FIG. 2. connective tissue or of the vascular spaces which suggests malignancy (see fig. 2 ). There is not an undue proportion of nuclei, aud the staining reactions are those of normal tissues. The character of the tumour. may best be expressed by calling it an angiofibroma."
Mr. TILEY said he believed the condition to be unique. He used the small direct speculum of Chevalier Jackson and a mere spot of blood marked the insertion of the growth after this had been removed.
Congenital Stridor or Laryngeal Web. By PHILIP FRANKLIN, F.R.C.S. FEMALE, at 7i months, inspiratory stridor, fortnightly attacks of dyspncea.
Direct examination wi.thout anesthetic-no accurate observation made.
Stridor not urgent. At 1 year 11 months stridor much the same-child well developed, healthy, no cause for anxiety; unable to cry; no voice except occasional high-pitched note. Direct examination, general anesthetic, webbing of anterior onethird of cords in appearance a dense white union, much like scar tissue and not a bluish membrane.
DISCUSSION.
Dr. DOUGLAS GUTHRIE said he had under treatment a similar case, in a baby of only 2 months. It was brought with the history that it had suffered from difficulty in swallowing ever since birth. The difficulty of examination by the direct method without an ansesthetic in a small infant was very great, largely in the matter of controlling it.
Dr. W. H. KELSON said it was easy to cut such webs, but not easy to prevent subsequent joining up. He had a case in a man who had suffered from epithelioma of the anterior commissure, which he (the speaker) removed. The anterior part of the vocal cords persisted in joining up afterwards. He did not know whether it would be possible to get one cord covered with epithelium, by skin-grafting, or otherwise. Sir William Milligan told him he had a tube which he used successfully in such cases.
Mr. E. D. D. DAVIS suggested that this patient should be examined by suspension laryngoscopy or by Haslinger's directoscope and the web excised. Excision could be repeated if necessary, but if an intubation tube were to be left in the larynx ulceration and stenosis would be liable to occur. Children were more easily examined by suspension laryngoscopy than adults.
Mr. HAROLD BARWELL said he had had children patients of three and four years of age who had done very well with treatment by prolonged intubation.
Mr. J. F. O'MALLEY said he had had a case in which a toy-gun bullet went across the larynx in a child. Acting on advice, he made an incision, and he had an anxious time with it. After settling down the adhesion appeared again.
Sir JAMES DUNDAS-GRANT said it was important to foster the growth of the larynx; he therefore suggested breathing exercises, and encouraging the child to shout, in the hope that when the larynx enlarged as a whole, the web would not increase with it. There was enough mobile cord to produce a voice. He would avoid operative interference unless it were called for by difficulty in breathing.
Mr. FRANKLIN (in reply) said that he agreed wibh Mr. E. D. D. Davis that if anything was to be done, suspension laryngoscopy was the right method, though he did not agree with that gentleman regarding after-treatment by intubation. He had had considerable experience of intubation in children, even under a year old, and he did not observe any, trauma or subsequent scarring after the use of an intubation tube. He would incise the web. S'lnce then growth gradually increased in size, extends now over anterior twothirds of right cord and anterior one-third of left cord, and is more prominent. No limitation in movement; pinkish colour, surface granular.
